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WRITE PLAINLY—USING UNFADING BLACK INK-—MARE A PERMANENT RECORD

r

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 23 1956

STANDARD CERTIFICATE OF DEATH

d. FULL NAME OF (If mot in hospital ar institution, give streot sddress or Location)

: BIRTH NO. REG. DIST. NO. 7/ FRIMARY REG. DIST. NO. 6 0/ y Kegistrar's No, -}é-:.g .............. -
1. PLACE OF DEATH t 2. USUAL RES'DENCE {Whera' dlcuud Ulved. I tostituilon: resilpnes before
a. COUNTY h a. STATE b. COUNTY dutsslon).
CLAY i JOWA . . Q I"ﬁ; -
b. CITY € outzide corpurats Urmita, weits RURAL aod give & LENGTH OF || . CITY & ; - 4 1t Revidentd witin u%n
townahip} {in 1. es) - B R 1 cﬂy or lncnrpornted 1
18N EXCELSTOR SPRINGS™™"|/4" 595"  romm | WINFIELD L EETRS

PG () mnl give location) -

HOSPIT. ADDRE'SS -
stonon BALL CLINIC INGC. No StReeT /V(/M/a er
SEI;IE%!EES%IB 8. (First) b. {Middle) . c. (Last) 4. DSTE (Month)  (Dey) (Year)
{ Tupe or Print) CLAUDE LEANDER REW _oEATH JUNE 27, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #}| 8. DATE OF BIRTH 9. AGE (In yers| (F UNDER | YEAR | IF GNDER 2 omd.

WIDQ &D DlVO&CED (Bpecit

Male White

Munthl, Days Hourll Min.

"October 22,1880 85

., Osmer Rew

dans Johnson

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CIT
domdurin:mc-lofwormume,.:auzfr[;tir:;] DUSTRY (City and State cr Foreign Country) l | '%ENOFWHAT
*) Retired LaboreriNear LdMoni Towa |U S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR w

###########%####Jf#

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE ADDRESS
(Ymﬁar uokoown} | {[f yﬂ wive war or dates of sarvice) Wj /}7 M Cl R é EE
0‘5 ~ Ir arence Y= 88 Iﬂ]ﬁg
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only ongcauseper | 1. DISEASE OR CONDITION A 't " Ad tic i“ I ffi ienc °"§"4‘N%EATH
Ve or o), (by. and 3 | DIRECTLY LEADING TO DEATH+(,; ACULE renocortical 1lnsu ciency T8,
. ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morsic conditions, if any, giving DUE TO (b) Stress_from Bronchial Asthma | 2 years
as ettty astheni | e s "™ Uric Acid Diathesis,-
ele. It meana the dis-
cae, inury, or complica. pue To Spondylosi 8 deformang, -~ 5 years
tion which coused death. | I, OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but 1ot . '
related to the disecse or condition cousing death. Ar terioselero gis 10 vears
19a. DATE OF OP'FI%?‘J- 19b. MAJOR FINDINGS OF OPERATION - ' 4 . ‘ 20, AUTOPSY?
56'-0 YES D NO I:I
Zla ACCIDENT *{Spacify) 210, PLACE OF INJURY (o.g..Inorabout | 2lc. (CiTY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
N | SUICIDE " -|- homa, farm, tastory, street, office bldg., oto.) B
t HOMICIDE - .
21d. TIME (Month} (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
. WHILEAT NOT WHILE
r “‘“UR"' m. | woRrK AT WORK

21 hercby certify that I altended the deceased from JUNEG 234 19956 1o _June 27, 1956 that I last saw the deceazed

alive on and thatgeath occurgpd ¢h2 , 158 jn., from the causes and on the date stated above,
23a. SIGNATURE 4 % b. ADDRESS Springs, Mol 2 DATESIGNED
Xurt XK, Parrhysius, M.D o T Pel210 E Broadwa Excelgior -56
2o BURIAL c('.g::il» 24b. DATE 24c, I\AME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {State)

. ¥)

919561 Rose Hill Cemetery Lamoni Iowa

DATE REC'D BY LOCAL }GISTRAR‘S. SIGNATURE . ‘m Funﬁnn o Rfcton 5 SIGNA 0 ADDRESS

/éé g 4 , By ore . EX. Spgs. MO.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body .whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student...ooooiiiii i e Signed... AL A L. F
Signature of Student Embalmer . 5 ‘
a, i

Licensed Embalmer N

) ) P. O. Address %é'f%

Note:” Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the abbve constitutes grounds for revocation of licen3e). : A

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body is not embalmed, fact should be so stated above.

- - - .




